woman with a first trimester bleed. I want a different chart, but there's no avoiding it.
She tells me her story with a shaking voice…bleeding and cramping. I grab the ultrasound and locate the baby's heartbeat. I offer her, and myself, reassurance that the baby is still there and the heart is pounding away. A sense of relief washes over her, melting away her anxiety, but I tell her that I can't fully reassure her. I organize a follow-up, another ultrasound, and I advise her to be cautiously optimistic. She smiles and thanks me, but she will never know that I sat in that seat with my wife not long ago. The harbinger of what would be the worst months of our lives.
My wife's follow-up ultrasound raised concern about the remaining twin's heart. Something was wrong: a severe structural cardiac defect. A high-risk surgery in the first weeks of life was the only option, and it was complicated. Multiple valve replacements and revisions, rebuilding the aorta, and long-term Intensive Care Unit admission lay ahead, but we were all in.
Another nightshift: my patient, a woman with multiple valve replacements, on warfarin, coming in septic with hemoptysis, had been dealt a bad hand. Pulmonary hemorrhage? Bronchiectasis? Infective endocarditis? I treat her broadly, and I broach the same questions as the last time she came here -goals of care? My 4 AM brain plays tricks on me. I see myself standing there, on the other side of the curtain, next to my son, and we're contemplating the same questions. How far do we go? Are we still all in?
The amniocentesis results come back showing a genetic disorder -not terminal, but not good. I've seen these kids before -too many times already. Nonverbal, uncooperative, sometimes aggressive, care workers at their side who "sort of know them." They're complicated. After nine specialists, countless appointments, and months of trepidation, the numbers began to stack against us. Whether I want to or not, I stand there -one foot firmly planted on the inside of the curtain, and the other foot outside. Like dueling personalities, they battle -one informing the other and my internal struggle raging.
We decide to palliate after birth. We're taught how to break bad news, but, in the emergency department, the clinical picture is evolving and we don't always know how things will end up. I'll never forget the look on my kids' faces when we told them we had lost one twin. When we told them there was a problem with the other twin's heart, and it couldn't be fixed. When we told them their brother's name…and that, although Lachlan wouldn't live long, we would have some time with him. I'll also never forget when I told them Lachlan had died unexpectedly on the morning of my wife's induction, so we wouldn't have any of that promised time. Like a slow drip, this infusion of agony has been running into my veins, but as I dress Lachlan's body in the onesie his brother chose for him, it is wide-open.
These bags are heavy -heavier than when I brought them into the hospital. My mind flashes to the patients I've seen arriving with luggage. In the past, I cynically pondered why they would pack so much, but now it doesn't seem so unreasonable. We expected to have a few days with Lachlan, and we packed for it. But, how do you pack when you're planning to say goodbye? I'm sure these bags will get lighter, but not today. Not the day we leave a piece of ourselves behind.
I've done this walk before -the journey from the far corner of the hospital out to my car. I've done this walk many times before, but never like this. In my short time here, I've watched husbands, wives, and children do this walk -and, although we've walked the same path, I've never truly walked in their footsteps…until now.
